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TRANSMITTAL. 
| FORM 

fro DC uttKJ far atf can&tflOrKienco after miuai fxrtQ) 


Application Number 


10/761.152 


Filing Dai* 


80 RECEIVED 


Pirsi Namsd inventor 


ORNEH. Eovarfl E r CKtTD A i ~.\ 


An unit 


— "FNTRAL FAX CCNTEft 


E*armner Name 


_ E oouv, 0 .p^k N AUG 3 A 2005 


Toai Numaer ot Pag«( m Trti> SuDrmssjon 8 


Attorney Do cm* Numoer 


FOUY32 ^ 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
fee Attacned 

Ame ndment/Reply 
After Frfiai 

Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Pans/ 
incomplete Application 

□ Reply to tasang Pans 
under 37 CFR 1.52 orl 5* 



f J SIGN/ 



ENCLOSURES (CTree* eg mat apply) 



□ 

□ 

□ 

□ 
□ 
□ 
□ 
□ 



Licensmg-reiateo Papers 
Petition 

Pet»Uon io Convert to a 
Provision* Application 
Power of Anomey. Revocation 
Cnange of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



CD, Numoer of CD(s) 

Landscape Taoie on CD 



□ 
□ 

□ 
□ 
□ 
0 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 

(Appeal hOM«. Bnaf, Reply Bncf) 

Proprietary information 

| | Status Letter 

otner Enucsure(s) (please identify 
▻eiow) 

SuD/mss. of PoA and Change of 
Correspondence Address (2pp,s): PoA and 
Correspondence Address indicanon Form 
(4pgs). Cenrf of Mailing under 1 .8 (i pgj 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Prnn Name 



Printed name 



'»rIA 

Hi 



Scnneider 



Date 



30 Afcguat 2005 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I nereDy cemfy ma* tms correspondence ,* oemg facstmde transmitted to trie uSPTO or deposited wrm me United States Postal Service wan 
sufficieni postage as first class mau in ap envelope addressed lo. Commissioner tor PateniT P.O. Box 1450 A|e*andr* Va»313O4S0 Ton 
_tne date snown pato™, / s * ' 7 1 ■ 




l^^^T^^. T ?" ? roquirad t>y 37 CFR l .5. Ths tntontmon * r^u.red io ootam or reia«n a oenett By me pure wn.cn * to fr* f a/xa Dy trw USPTO to 

gameiin^ preparing, anq suom»&ng the compjsiaa appuat™ farm m me uSPTO. Tone w«n vary depending u pon tne mdnrrfvai «^ Any coCwn^on^a 
S^"^*^/? 1 *? » complete m* Torm unotor suggeauona tor rctiwong ma Ouidon. *r2u W cedent tomo Cn^lXmi^r^^r?^^ 
S22Si U S « comm^, P.O. boa THSQ. A*,w,nor*. V A 22313-1450 DO NOT SEND FESS OR CQN^PuETED TOT^S 

ADDRESS SEND TO. Commissioner for Paienw. p.O Box lo5Q, Alexandria, VA 2231 VWSol cuMri-fcTeD FORMS TO This 

tf you new assistance in completing tne farm, can 7-600-P7O-&799 and seiecr opoon 2 
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uwfer a* Paper* a/V ^OMd^i aci of 1995, do person* xre r^u^a to ropoua 10 * colte^uon ol wf&fti«Uua mUw>» u cooaim » mliU OMB conjroj r, Mm tTT 



Certificate of Mailing under 37 CFR 1.8 



I hereby certify that this correspondence is being submitted by facsimile to 
571 .273.8300 to the United States Patent and TrademarK Office, in accordance 
with 37 C.F.R. § 1 .8 on the below date: 



on 30 August 2005 
Date 




Signature 



Kaveh Rashidi-Yazd 

Typed or printed name of person signing Certificate 



404.885.3340 



Registration Number, if applicable Telephone Number 

Note: Each paper must have its own certificate of mailing, or this certificate 
must identify each submitted paper. 

• Transmittal Form 0 P9) 

• Certification of Facsimile 0 pg) 

• Submission of Power of Attorney and Cnange ot Correspondence Address (2 pgs) 

• Power of Attorney and Correspondence Address (4 pgs) 

FSiJIS!***™ 0fmfuninIloJ1 " «n«nsq by 37 CFR 1.8 The mformafcOn m required to obuun or main a twicfu by ih* public wjucfi *s to file und Ov a* 
USPTO to pruce^> an appkauin. ConfiOcnuaJay .5 soverDcO t>, 35 U S C 122 ana 37 Cr* U J and iM. Th* couJuofi « «*timucd to oke I 8 inZU 
to complete, itciuouig gaUicnng. prcpar,.^ ana sutmuamg Wc ©oi« P M«i appluanon form xo uie USFTO T*ioe wui vary qVpuxIuik upon toe individual 
cajif. Any aawman* Od Uic amount of tunc you require lo complete m»s fonri anq/or Miggcsuoib tor reduang fc*s burden. aiiouJd be *5iu the Chief 
i?£ ,C ^? t4QQ 0ffhfXT - u * P^^ 01 811(1 Trtncnun. Office. U S Dcpamwoj of Conuncnje, PO. Bo* 1450 Alc*at»oru VA223l3-i450 DO MOT SEnQF£»<; 
OR COMmv I £D FORMS TO THIS ADDRESS. SEND TOTConun^ow for £i*m* P.O. B^l^J^£^A^^^Xi 

If you omO *»w»uocc m completing ttv funn, call l-2QD-FrO-9199 ana acjcttf upwws 2. 
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CusromerNo.: 006980 

Docket No. POLY32 RECEIVED 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE " 

AUG 3 O 2005 

Confirmation No,: 2560 



Group AH Unit: 2674 

Examiner: EDOUARD, Patrick N, 



In re application of 

ORNER, Edward E. 

Serial No.: 10/761,152 

Filed: 20 January 2004 

for INTERACTIVE DISPLAY SYSTEMS 

SUBMISSION OF POWERS OF ATTORNEY AND 
CHANGE OF CORRESPONDENCE ADDRESS 

Honorable Commissioner for Patenis 

P.O. Box 1450 Atlanta, GA 30308-2216 

Alexandria, VA 22313-1450 30 August 2005 

Sir 

This US Patent Application was filed by previous counsel. The inventors have 
transferred the further prosecution of mis case to the present firm/practitioners and herein submit 
Powers of Attorney to such practitioners. The correspondence address for this case is also 
respectfully changed to the present firm/practitioners 

ATTACHMENTS 

Please find attached the Powers of Attorney and Correspondence Address Indication 
Form, wherein the inventors revoke all previous powers of attorney, and hereby appoint the 
practitioners with PTO Customer No. 06980. 

DOCKET NUMBER 

Applicant respectfully requests the docket number of this application be changed fium 
121901-1040 to POLY32. The prosecution of ihis application has been transferred to a new law 
firm, and its docketing procedures would benefit from this new docket number if such change is 
possible. 



IS41S19JI HOC 
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CONCLUSION 

By the present filing, the prosecution of the Application has been transferred to the 
undersigned firm. Should the Examiner have any questions or reservations, the Examiner is 



invited to telephone the undersigned attorney at 404.885.2773. 




TROUTMAN SANDERS, LLP 

Bank of America Plaza 

600 Peachtree Street, Suite 5200 

Atlanta, Georgia 30308-2216 

Tel. No.: 404.885.2773 

Fax No.: 404.962.6849 



2/2 

15*I519_1 DOC 



PAGE 12/1 6 * RCVD AT 8^0/2005 7:35:36 PM [Eastern Daylight Time] * SVftUSPTO-EFXRF^/25 * DNlS:273830O * CS!D:+4045752391 * DURATION (mm-ss):05-22 



. W*3(h2005 07:37pm Frora-TROUTMAN SANDERS 



+4045752391 



T-420 P. 005/008 F-551 



PTO/SB/81 (11-04) 
Approves tor use mrougn 11/30/2005. OMB 0651-0035 
U.S. Patent and TradernarK Offica; U.S. DEPARTMENT OF COMMERCE 





Application Number 


107761,152 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 


Finn* Pate 


20 January 2004 


First Named Inventor 


Oner. Edward E. 


Title 


Imaracove Dtemav Systems 


Group Art Unit 


2672 


INDICATION FORM 


Examiner Name 




Attorney Docfcel Number 


FOLY32 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

£3 Practitioners at Customer Numoer 
OR 

n Pr actitionerfs) named bejow: 



mm 



Name 


Registration Number 



















as my/our attorney(s) or agent($) to prosecute trie application identified apove, and to transact aU 
Business in the United States Patent and Trademarfc Office connected herewith. 



Please recognize or change the correspondence address for the above-identified application to; 
[3 The address associated wjtn tne aoove-menttoneo Customer Numoer 
OR 

HI Practitioners at Customer Number 
OR 



Firm or 

individual Name 



Address 



State 



Country 



Telephone 



I am the: 
£3 AppRcant/inventor. 

Q Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3. 73f/y is enclosed. {Form PTO/SB/96^ 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



EowarQ E. Qmer 



Tine ana Company 



NOTE. Signatures of all the inventors or assignees of record of the enure interest or their represents* ve<s) are required Submit multiple forma rf 
more than one stQnature ts required, see pe*ow» 



Total of A forme are suDmrtted. 



Tr*» conocbon of rfrtormooon «, roq™r*q by 37 CFft 1 31.1 *2 <mo 1 I*i Ino -rtomsmon « raqurfM to ooun or IMM 4 DefMftl Dy me puCWE <rfMn « » IK (MM Oy |M USFTO to pracdba) 

an eWKOMA. Coraaanwwy a gwomzQ oy 35 u.B.C. 122 ana 37 CFR 1.1 1 ana 1.11 Tn« ootmobuo * «bt**ataa 10 b*a 3 nwtwtte 10 fiofnak**. 00^0*19 9<*w«g. prtpwwig, ang 
-ut*T**ng m« comF***q appMaban kxm (a me uSPTO Tim- 1-* -wy atopunomg upon mo od.»*wj a»» An r awnawu no B» -mowOt « urw yaw arc rcQwrea » COrtiptGto m« mm* 
axttfor 5wQ9«s5iidp5 for roDucmg tfws bumon. ufiowta bo soro to mc Cmef tn*¥m»oo <^ftoor. u 8 Pawn ?na Traoomsffc Office, P.O. Bo» 1*50, A*c*anona. va 223iVm5Q OO NOT S£nD 
FEES OR COMPLETED FORMS TO TmS ADDRESS SEND TO Canwrt****** for P*w«<*. P O to >450 Ajaxvndfl* VA 2?>1*?4& 
If you iumJ «&«|stQncB m con>**ng form, i«6Q0-PTO9l&9 snq mMoci opoon 2 
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Application Number 


10/761.152 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 


Filing Date 


20 January 2004 


First Named inventor 


Omer. Edward E. 


Tloe 


interactive Display Systems 


Group Art Unit 


2672 


INDICATION FORM 


Examiner Name 




Attorney Docket Number 


POLY32 



> hereby revoke aB previous powers of attorney given in the above-identified application. 



I hereby appoint: 
fX] Practitioners at Customer Number 
OR 

□ Pr actitioners) named betow: 



Name 


Registration Number 



















as my/our attorney^) or agent{s) to prosecute the application identified aoove, and to transact eU 
business m tne united States Patent anq TraaemarK Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
£3 The address associated with the above-mentioned Customer Number. 
OR 

|"1 Practitioners at Customer Number 
OR 



SUE 



fj pernor 

inojvkfcjai Name 



Address 



City 



Country 



Tetepnone 



I am the 

13 Applicant/Inventor: 

l~n Assignee of record of me entire interest. See 37 CFR 3.7i 

Statement under 2f\CFR& 73j6Tte enclosed. (Form PTD/SQ/96) 
^ ^ — ^ ^ 




NATURE of Applicant or Assignee of Record 

Date ~<L£>Q <T~* 



Signature 



Nafr £ 



Mgiaet H Dunn Tetepnone ^7? "Z—frO-^ _ 

c£ me entire interesi or rh&n r*preseniaove<s) are required Suomrt muttpte forms if 



T<se ano Company 



NOTE: Signatures of aft the inventors or assignees of 
more man one sanatute is requtfeq. see pejow-. 



Total ct ^forms am sutxnmed 



Tws cotergon cr ■oparuaoo o reouoco oy 57 CFR 1.5?, 1.aZ ono Tno tfrtoorucian <& raqutfoo n oow*i or a Pandh ay ifto putec «n«n » «>ftig«ang oy gie uSPTO m proof&fif 
an appi»wwn Confarftfr** » 9^°^ D x 35 u S C i22 37 CFR 1 11 ano 1 14 Tms coiacbon a miaiam to iatv» 9 fmnvtos to compwto. *ouGkQ gaQtewg. pf^nng. 
MwPinrCJng (mi cowpMsea aptucwn term w o» uSPTO Ttmc vttl vary Oop«*tfiP8 "P™ 1 ind*«i*M* c»» A*y oommwin on i>> Mnmm of xm ypu «ro required » c 



*no/or DuggtMAorwroi rtiO-cno m* Dura&\. snoura dc soai go mo CmoT mtornwrion Officer. U S. Pjwu *r>£j Trwwwv Qftco. P O pa* 1450. A|<a«n0nt». va Z&YiAMXi. DO NOT SEnD 
PE6S Oft COmPlETED FORmS TO THIS ADDRESS. SEND TO. Comrotvrtom* for Pwnnps. P O Bay 1450 Ajounan* va zntS-1430 
n you neea a&fcSfBnce a comp«ana u» form, cad l-eoc-PTO-9199 and sctoa opuen 2 



poi/32 - us poa (vensfon 1) Ooc 
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Application Number 


10/761.152 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 


Flllno. Date 


20 January 2004 


First Named Inventor 


Omer. Edwam E_ 


Tltte 


interacOve Display Systems 


Group Art Unit 


2672 


INDICATION FORM 


Examiner Nam* 






Attomoy Docket Number 


POLY32 



l hereby revoke all previous powers of attorney given in tne above-identified application. 



I hereby appoint 

|5<3 Practitioners at Customer Number 
OR 

Q Pr actitionerts) named below: 



mm 



Name 



Registration Number 



as my/our anomey(s) or agent(s) to prosecute me application identified aDove, and to transact all 
business in tne unrteq States Patent and Trademark Office connected therewith. ; 
Please recognize or change the correspondence address for the above-identified application to: 
The address associated witn the above-mentioned Customer Number. 

OR 

Q Practitioners at Customer Number [06980] 
OR 



P Firm or 

Indjvictuai Nam* 




Address 








City 


I Sane I I 2,o I 


Country 




Telephone 


I N. I 



I am the: 

Applicant/Inventor. 



r~| Assignee of record of tne entire interest. See 37 CfR 3.71. 



Statement under 37 CFR 3.73/^) is enclosed. (Form PTQ/SB/96). 

• SIGNATURE of Applicant or Assignee of Record 





J&flnj&r— QJ-$±g^Kit 


Name <T" 


lan (f^nuxctorisarr^ Toepnone IP /S^> 


TiSe and Company 





NOTE. Signatures of all the inventors or a&signees of record of me entire interest or their representatives) are required. Suorrat multiple forms 



more man one signature is required, see EeKW. 
B "Torai of ^ forms are sufrmmed 



imc oooBC&on a? Mofmawxi *» raqu**d 57 CFR l 31. i 3B w» 1 33 Tne rtxiwiofi «. raqu*aa to ctvom or racvn a oerwm Py ire pwcwc wffccn a to («tki toy ite uSPYO tx> proconxj 
an appbcaoon. Confiocmany a^cmrt t>y 36 u S C. %Zt ano 37 CFR 1.11 ano 1.1*. Tm» caaocaon a csown to tag* 3 <fltnue& bOmp feta. inducing gohcnng. prepare am 
*M0mtT8ns tne compwflq a^pnc&non form to ma uspro Turn vat vary o^aenflwg upon ma rfwwouai ca&a An/ commeno on mc <jmours or tunc you art raqutao to e&mpjea pvs *vn> 
anotar sugsos&on* tor roowong Jh» anovto tc aora to cpa Cruaf tatonrafaon Officer. U.S Pasont and TraOamark Offlca. P.O Be* 1450 Ajexonctna va22SiS*wS0 DO NOT SEND 

FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Coo«i»wk>nor for Pawcna, P.O Bo* 1450 Afrunttl*. VA 22313-1450. 

it you mm arata/wa m competing vw iDmcMVaoo»F?04i»anos*ifiaopoM2 
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Application Number 


10/761.152 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 


Filing Bate 


20 January 2004 


First homed Inventor 


Onw. EoardE. 


TWa 


interactive Pisptev System* 


Group Aft Unit 


2672 


INDICATION FORM 


Examiner Nam* 






Attorney Docket Number 


POLY32 



I hereby revoke all preVjogs powers of attorney given in the above-identified application. 



I hereby appoint: 

£<3 Practitioners at Customer Number 
OR 



| ) Practitionefts^ named below 



Mm 



1 Name 


Registration Number 



















Dusmess m tne united States Patent and Trademark Office connectea merewitn. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 

OR 

[^| Practitioners at Customer Number 
OR 



i k km k i 



□ Firm or 

mdrtridual Name 



Address 



Country 



TeJepnone 



I am the: 
^ Applicant/Inventor. 

D Assignee of record of me entire interest. See 37 CFR 37 1. 

Statement under 37 CFR 3-73ffrJ is enctosetf. (Form PTQ/SBS9Q). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Peter w HiKtecrancn 



Date 



Tins ana Company 



inventors or assignees of record of ma enure meresa or mar representatives) arereaua 



NOTE' Signatures of all the inventors or assignees 
more man one signature is reared, see Dejow". 



representatives) ^re required- Sufcmrt multiple forma if 



Total of a forms ere supmmefl. 



Tn*» wwown <* mmmw«n #> nx^-roo oy 37 Cfft i 3i . i « una i *y Tne treonranoo a rcqutroa to ocean or rewo a pcimQi oy tnt* pwPfcc >*n^n bnlko uno Dy me uSFTO id procfi&S) 
^jntkMnuuv to QO**nM Dy 35 u 3 C i22 ««t 37 CFR i ii and 114 Tn»* «Xtoon » miMM ior*C4 rwMcs » compete. fl«uu>nng. pnjpwng. w*q 

rnpk*ad ^ppMafon torm to m» uSPTO T*no «q| usuy deponing upon cno tfNfaMuai urc Any commons* 
3novor s«9ftosoon* lor roowona Pwmen. *noww oe sou to mo Cmot imormaaon Oricer. u.S pacwni ana Tiwamai* Ottkw. po Boi i«50. Akwanora. va 2Z31S-i«50 DO nOT SEnD 
FEES OR COwPcETED FORMS TO T«*S ADDRESS SEff P TO: CpnWTUMvm for P«ara. PO Bo* 1450 AlOWinOrta, VA 729131430. 

if yow ntowc a^^w^ m cpmP!-wie jnc form, cm i-eo0-PTO^199 ana sotocx option 2. 
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